2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nems | Jan 20, 2000 8:00 am
TRADITION CENTRAL AIR, INC. Secretary of State
- T 01-20-2000 90091 003 ***150.00
Principal Place of Business . Mailing Address
880 34TH ST NW 890 34TH ST NW
WINTER HAVEN FL 33861 WINTER HAVEN FL 33881-2802
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1261407 Not Applicable
2p Country Zip Country 5. Certificate of Slatus Desired | $8'75 Additional
‘ Fee Required
- 6. Name and Address of Current Reglstered Agent —— - - - - .7. Name and-Address of New Rogistered Agent- -~ -.:- .
Name
WILCOX, DAVID Street Address (P.O. Box Number is Not Acceptable)
1201-6TH AVE. W., 4TH FLOOR
308 13TH ST W
BRADENTON FL 34205 T FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name ¢f registered agent and title if applicable {NOTE: Ragistered Agent signatura required whan reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti i Einanci
" et ecuromentangsocs 060 Ater MAY 1,2000 Foo wil bo 55000 | *® ESSn e s 85,00 wey oo
. {See criteria on-back] O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Addition
NAME REVELL, TIM NAME
sTreeT A00RESS | 4406 DOLPHIN LANE STREET ADDRESS
CIRY-ST- I PALMETTO FL CaTY- ST-7p
TILE S [J Delzte TITLE [JChange [ Addition
NAME REVELL, SUE NAME
stacer aooRess | 4406 DOLPHIN LANE STREET ADDRESS
CITY-ST-2iP PALMETTO FL CITY-5T-2IP
E- . - we eemase e - e =~ ~Dodete- -~ W TME- RN 1. - TN e . =+ o=~ Dtrange (A Aggition
e NaME ED TURVIN
STREET ADDRESS . STAEET ADDRESS 6 0 9 MAR IANNA RD.
eirv-§t-2¢ om-$-2° | AUBURNDALE., FL 33823
TILE 2 Delete TITLE T Clchangs (X7 Addition
NAVE T BARBARA CRIBBS
STREET ADDRESS STREET ADDRESS 2716 AVE C S E
* Fi - -
oy st-ae -T2 WINTER HAVEN, FI,. 33880
TIME 3 Gelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITiE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F LITY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and g¢Cdpate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered tofexecite this report as requizeg by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other lilge empowered,

{~10-00

SIGNATURE: /1 N C N A0 >

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daynme Phons #

PN

A

CR2E034 (3/99)



